Effective nurse decision making is essential for best patient outcomes in the acute care nurse practice environment. The purpose of this study was to explore acute care RNs' perceptions of clinical decision making for a patient who experienced a clinical event. Clinical events include changes in patient condition and are manifested by fever, pain, bleeding, changes in output, changes in respiratory status, and changes in level of consciousness. Naturalistic decision making framework supported the exploration of important contextual factors associated with decision making, provided new information for nursing science, and served as the conceptual framework for this research. Data collected from interviews of 20 acute care nurses were analyzed using qualitative content analysis. The emergent categories included Awareness of Patient Status, Experience and Decision Making, Following Established Routine, Time Pressure, Teamwork/Support From Staff, Goals, Education, Resources, Patient Education, Consideration of Options to Meet Goals, and Nursing Roles. Acute care nurses incorporated a wide variety of complex factors when decision making. This study sought to improve understanding of the factors nurses found important to their decision making for the potential development of improved decision support in the electronic health record.
rrors in decision making have been associated with up to 98 000 deaths in US hospitals annually. 1, 2 Numerous factors contributed to a challenging decision-making environment for acute care nurses. Nurses in critical care environments made 1428 decisions in a 12-hour shift. 3 Nurse decision making required an in-depth understanding of cues specific to a particular patient in particular patient care situations based on the development of skills. 2 Previous research on nurse decision making primarily focused on a classical approach. Classical decision making included a comprehensive exploration of options with a final identification of an ideal option. 4, 5 However, in real-world situations, experienced decision makers used their previous experiences to guide their decision making rather than a comprehensive exploration of options as described in classical decision-making approaches. 6 Real-world circumstances included situation-specific contextual factors that influenced the decision-making process. Thus, nursing science required a more thorough exploration of factors associated with acute care nurse decision making. This qualitative descriptive research explored factors influential to RN decision making in acute care environments. This research was part of the first author's doctoral dissertation.
BACKGROUND
Factors influential for nurse decision making included intuition, experience, patient assessment, and nursing unit culture. [7] [8] [9] [10] [11] [12] [13] Experience provided an important guide for nurse decision making.
14 Nursing experience supported the development of intuition that guided decision making. 7 Additional factors contributed to the development of the complex process of intuition development. For example, expert nurses looked for similarities between patient care experiences and identified patterns presented by patients to support decision making. 7, 14 The alternative to the intuitive approach to decision making was analytic. Analytic decision making required development and testing of a hypothesis while intuitive decision makers developed decisions without conscious rationale. 9, 15 Intuitive decision making relied on previous experience with comparable situations. 9 Experience benefited nurse decision making in other ways also. Experienced nurses developed confidence and provided a more individualized approach to patient care. 10, 16 Nurses placed high value on experience as decision support. For instance, nurses may prefer advice from colleagues rather than using protocols for decision support. 9, [17] [18] [19] Nurses turned to experienced colleagues rather than using protocols during situations that included time limits and when the nurse viewed the protocol as inappropriate for a specific patient care situation. [19] [20] [21] The preference for experienced colleagues as decision support rather than evidence-based protocols created concern because evidence provided essential information for best patient outcomes. 22, 23 Effective decision support should be accessible during time-limited situations and address the needs of individuals patients. 8 Other influences on nurse decision making included patient assessment and nursing unit culture. 8 Nurses assessed their patients and developed an understanding of patient status as part of the decision-making process. Research exploring use of patient assessment to support nurse decision making indicated that heart rate, respiratory rate, thoracic pain, airway obstruction, and dizziness as most important to participants. 24, 25 Nurses found the culture of their nursing unit influential as regards their decision making. 8 Nursing unit culture included the normative standards established within a nursing unit or organization that influenced behavior. 12 Nursing unit culture may include unwritten practices or guidelines. These unwritten guidelines, or norms within a particular unit or organization, may influence behavior such as calling rapid response teams (RRTs), planning patient care, and communicating information within the environment. 9, 12 Unwritten guidelines, part of a nursing unit culture, may not be obvious to all nurses, leading to a lack of clarity within the unit. 8 The lack of clarity presents a concern because nurses found that clear patient goals were present in supportive nursing environments. 26 Providing unfamiliar nurses with nursing unit cultural norms and guidelines, possibly through use of tools within the EHR, may support decision making.
Clearly, many factors influenced nurse decision making in acute care. While classical approaches to decision making provided important information supporting decision making in acute care nursing, many factors remain unclear, requiring a different approach for better understanding in acute care nurse decision making.
Conceptual Framework
The classical approach to decision making sets high standards for decision makers through requirements for comprehensive evaluation and formal identification of an option. 5 Research indicated that expert decision makers have not used classical decision making in real-world situations that included time limits, uncertainty, and other factors. 5, 6 A more thorough exploration of decision making involving real-world situations was needed to better support decision making for acute care nursing practice.
Naturalistic decision making (NDM) provided the theoretical guide for this research. It provided the more thorough exploration of factors influential to decision making through description of decision making by experienced professionals in actual decision-making situations. 6 This framework emerged from research indicating that experienced decision makers select one option without conscious evaluation. 6 Naturalistic decision making posits that in actual decision-making settings expert decision makers recognized a situation as similar to a previous experience; this recognition supported the decision-making process, leading the decision maker to determine a course of action often without awareness that they made a decision. 6 This framework included key factors that help to describe the context of the situation, including poorly defined problems, uncertainty, changeable goals, feedback loops, time limits, high stakes, multiple people involved in the situation, and an overall guiding organizational structure. 6 Many professions, such as firefighters, power plant operators, clinical nurse specialists, and anesthetists have found NDM helpful in describing decision making. 6, [27] [28] [29] Similarly, acute care nurses must respond to real-world situations and consider contextual factors as described in NDM. Thus, NDM could be useful in exploring acute care nurse decision making.
Clinical Event
Numerous circumstances require acute care nurses to make decisions. This research explored acute care nurse decision making when caring for a patient experiencing a clinical event (CE). Clinical events, defined as sudden changes in patient condition, included fever, bleeding, pain, changes in level of consciousness, changes in respiratory status, and changes in output. [30] [31] [32] [33] Clinical events provided context to understand nurse decision making and were the basis for nurse responses to interview questions when participating in this research.
STATEMENT OF THE PROBLEM AND RESEARCH QUESTION
Current research indicated that many factors influenced nurse decision making, including nurses' approach to decision making, experience, patient assessment, and unit culture. Naturalistic decision making provided the conceptual guide for this research for a better understanding of acute care nurse decision making. Currently, experienced nurses used decision support tools within the EHR less often, finding gaps in applicability of decision support associated with addressing patients' individual needs and poor fit with nurse workflow. 34, 35 Nursing research lagged behind medicine in an understanding of decision support tools within the EHR and often lacked use of theoretical frameworks as a guide. 34, 35 Therefore, research including theoretical guidance may more thoroughly explore factors affecting acute care nurse decision making with the end goal of aiding the development of decision support tools within the EHR. This study explored the decision-making processes described by acute care RNs when caring for a patient experiencing a CE using NDM as a theoretical guide.
METHODS

Setting and Sample
Data collection took place on medical-surgical units in an urban hospital in southern Arizona. After obtaining institutional review board approval, purposive sampling of participants collected "information-rich" data related to the purpose of the study. 36(p338) All participants (N = 20) were licensed RNs and were full-time staff. Twelve participants held associate's degrees, seven held bachelor's degrees, and one held a master's degree. Participant experience levels ranged from a few months to 10 or more years and all but one worked exclusively on the unit where they were interviewed (Table 1) . Maximum variation in sampling provided a broad sampling of the target group for exploration of frequent and infrequent occurrences within the group. 36 To further support maximum variation, the sample included participants who worked day and night shifts on a variety of nursing units (orthopedic/surgical, neurologic, medical/oncology, and telemetry units). All participants cared for a patient who experienced a CE within 24 hours of the interview.
Data Collection
The first author recruited, obtained informed consent from, and interviewed participants. All participants were informed about the study, that participation was voluntary, and that they could refuse to participate or change their minds about participation without risk. Open-ended and semistructured interview questions sought participant perceptions of decision making for a patient who had experienced a CE (Table 2) . Literature review guided selection and adaptation of interview questions to meet the study aims. Interviews were alphanumerically coded for deidentification. A transcriptionist certified by the Collaborative Institutional Review Board Training Initiative and National Institutes of Health transcribed the interviews verbatim, and the first author verified accuracy.
Data Analysis and Rigor
For this study, qualitative description and content analysis were used to interpret data; the results are more similar to the raw data than other types of qualitative research. 36 Analysis, coding, and data collection began concurrently and continued progressively. 36, 40, 41 The concurrent collection of data and data analysis allow for both steps in the research process to be responsive to the other for a more thorough exploration of the data. 36 Content analysis was conducted by reviewing the text data and identifying emerging themes and categories. High coding agreement between authors was determined to be 85% to 90% using (number of coding agreements)/(number of coding agreements plus number of coding disagreements). 37, 42 Researchers worked within this initial coding until agreement reached 88%. The researchers reached 95% agreement after completion of twothirds of the data analysis using the same calculation. 37, 42 This study achieved rigor through means identified to support credibility, dependability, transferability, and confirmability. Transferability, or thick description of participants and settings, allows the reader to determine applicability of the research results to their circumstances. This study achieved transferability through descriptions of the types of units and the hospital in which data collection occurred. Use of an audit trail of field notes, journaling, and access to raw data and data reduction products for review by the second researcher established confirmability. 38, 42 Coding through the breakdown of data while maintaining the meaning and relationships within the data occurred progressively throughout data collection and analysis. 42 The coding process begins with data collection and progresses throughout all phases of data analysis for a thorough inclusion of data.
RESULTS
Results of this study included the number of each CE nurses identified when describing their decision making. Descriptions of categories and themes that emerged in the data follow. 
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Clinical Events
The most frequently occurring CE was pain (Table 3 ). Two participants cared for patients with more than one CE. Participants described caring for patients in pain to be an important priority, "We definitely want to fix the pain, because then from pain comes not being able to ambulate, not being able to, you know, do things on your own." In addition, treating pain involved a process, "Chart on the pain, and you chart on the level of pain when you give the medication, and then you go back, and you reassess." The CE change in respiratory status occurred as second most common CE with five occurrences. When caring for a patient experiencing change in respiratory status participants described the importance of experience, "You just have to learn through experience. I don't think anybody can teach you; experience has made the confidence." Participants described decision making associated with the CE change in output three times. These descriptions involved incontinence, diarrhea, and urinary retention leading to differences in priorities based on hospital protocol, symptoms, and environment. Fever and bleeding occurred once within the same patient. This patient was at the end of life, and the participant described her focus, as, "So my goal now is just to make him comfortable."
Categories, Themes, and Participant Statements (Table 4) . Each category's discussion occurs in order of most to least commonly included statements by participants (see Table 4 for number of statements and number of participants contributing to each category).
Awareness of Patient Status
Awareness of patient status occurred when the participant described factors that contributed to a conscious knowledge of a patient's condition. The following themes emerged within this category: initial assessment, develop a picture of a patient's baseline, patient factors that support decision making, awareness of change in patient status, identification of increased patient need, waiting for patient status to evolve, nursing summary, and nursing report to next shift or physician. While working to attain awareness of patient status, participants described several factors that emerged as important to this process. Initially, participants assessed how the patient presented at the beginning of care and patient history and began early goal development. One participant described the initial assessment in this manner: "I went in the room. She was tearful. She was crying. She's complaining of pain. I felt her abdomen. I asked her where the pain was." Understanding a patient's baseline status included understanding change occurring in patient status: "The first thing I did was I assessed her. I asked her what her baseline was just to find out how much of this was actually really, truly new and how much of this was something that was new going on with her."
Participants took a broad range of factors into consideration when developing an awareness of patient status. One participant described the complex nature of understanding a patient's history: "He's had a history of drug use, but in terms of his current pain, he's not-it doesn't sound like he's seeking any narcotics or anything, because we went through all the medication, and he opted for something that is not necessarily a narcotic, so-it helped me to kind of jar-kind of see where he was coming from." As a shift progressed, 37 
Intermediate questions
What information was helpful for you in this decision-making situation? 38 What was your goal during this decision-making situation? 38 What other decision options occurred to you during this decision-making situation? 38 What previous experience or training/education helped you in this decision-making situation? 38 Did you feel your decision making in this situation was time limited? 38 
Ending questions
After your experience with this decision-making situation, what advice would you give to a less experienced nurse? 39 What has occurred to you during this interview that you had not thought before? 39 What else about decision making in this situation would you like for me to understand better? 39 Change in level of consciousness Awareness of patient status was defined as occurring when the nurse described factors that contributed to a conscious knowledge of a patient's condition. Awareness included preparation for a patient's status to evolve: "See how things go by the end of the day-whether she's better or worse or the same, you, kind of, go from there." Participants would summarize a patient status when discussing their care: "He's alert sometimes and he'll talk. He has his wife at bedside holding his hand." Finally, participants described how their awareness of patient status would be reported to the next shift: "She's had some pain control issues. I've given her this, and this medication didn't work, so we're converting over to this… we're looking at discharge and getting her on oral pain medicine that works for her for when she goes home. Then I talk about her history and what's going to happen after discharge." Participants described understanding a patient's baseline, history, and changes in status as essential to gaining an awareness of patient status to support their decision making in acute care. This category included 32% of the total patient statements with all participants reporting. Thus, this study found that participants highly valued awareness of patient status for decision-making support.
Initial Assessment
Develop a picture of a patient's baseline Patient factors that support decision making Awareness of change in patient status Identification of increased patient need Waiting for patient status to evolve Nursing summary Nursing report to next shift or physician Experience and Decision Making 72 statements a 18 participants b Experience provided an additional support for decision making that nurses described as integrated with education but beyond the support education provides. Link between experience and confidence Previous experience with similarities or differences in patients that influence decision making Experience and education in decision making Experience influence on decision making/nursing practice Reflecting to when inexperienced/development of confidence through experience Following Established Routine 62 statements
Experience and Decision Making
Experience provided additional support for decision making that participants described as integrated with education but beyond the support education provides. This category consisted of the following themes: link between experience and confidence, previous experience with similarities or differences in patients that influence decision making, experience and education in decision making, and experience influence on decision making/nursing practice.
Education and experience emerged as important for nurse decision making as one participant stated: "Education gives basis; my experiences make things smoother and guides me with education; education tells me why we do the things we do." Participants relied on prior experiences for decision making: "I've seen a lot of patients in this situation so I knew the signs." Experience also provided participants with confidence in decision making, for example, "Really, really, I just say it's experience. I mean, in the very beginning, like I said, I would-I remember freaking out about all the new, little things that now I'm, like, no." More experienced participants reflected back to a time when they did not have experience to guide decision making and compared those patient care situations with current experiences. Experience provided a stabilizing influence: "Built my confidenced through each. I remember the first time I called an RRT. So much crazy. Now, I feel like the chaos has a rhythm to it." Experience not only supported decision making during situations identified as similar to previous situations but also provided a source of confidence when the situation was unusual: "Or, you know, to be able to say, hey, I've never done this before, you know. I'm an experienced nurse. I've done a lot of things, but I also have no problem telling doctors I've never done this or I've never seen this." The decision-making support experience provided allowed participants to recognize similarities in patient care situations, developed confidence in their decision-making abilities, and provided an overall stabilizing influence when caring for patients with a CE.
Following Established Routine
Participants described using a routine to support their decision-making process. The theme that emerged in this category was describe viewing patient as individual routinely. Facility procedure or personally established routine may contribute to using routine for decision making.
This decision-making routine facilitated the early decision making that the participant used to understand the individual patient. Without fully understanding individual patient needs, this participant established a routine to guide practice that began with understanding the reason for patient hospitalization. Participants also described viewing the patient as an individual as an important routine in nursing practice. One participant stated: "There's not usually just one best way especially when dealing with pain because pain is what the patient says it is." While this leads to a unique approach for each patient, the routine of caring for each patient as an individual with unique needs represents a standard approach in nursing practice. This underlined the nursing value of focusing on the individual patient needs when decision making. Through use of routines to support decision making in nursing practice, participants began the process of understanding patient needs in an acute care setting.
Time Pressure
Many participants described feeling pressed for time when making decisions for patients with a CE. Themes that emerged in this category included prioritization, delegation, and patient care prioritization based on stability. Participants described feeling time pressured when several factors required their attention in addition to caring for the patient experiencing a CE: "I was given a sixth patient early this morning, and I feel, like, when I'm in a room, I do have to, like, hurry up and make a decision fast because I have patients trying to get out of bed, or they-other patients that have pain issues that I need to run to, and then I have physical therapy calling me; I do have a time constraint when I'm in a room to make a decision fast."
To address the needs of the patient and the additional competing factors requiring attention, participants described decision making focused on prioritization of patient care: "Right in the middle of med pass, it happens-everything, it always happens at the worst time-and so, I mean, you just have to-you can either sit there and reschedule meds or do what you need to do to-but, I mean, something like that has to be attended to right then and there." Patient status supported decision making when prioritizing nursing care: "If they're in pain or if their vitals are unstable, I always go to them first. If it's a family member, they're kind of last on the list."
Deciding to delegate patient care also helped when participants felt pressed for time: "Have to look at which one needs to be seen first and maybe delegate to other nurses." One experienced participant described things differently: "(I) don't feel (time pressure) because I make time," when describing the prioritization of her care for a patient with more than one CE. The acute care nursing practice environment can include numerous factors that require attention within the same time period. Participant decision making included prioritization and delegation when in situations that included competing unit and patient needs.
Teamwork or Support From Staff
Teamwork or collaborative effort in nursing practice went beyond the physical support required for direct patient care and included support for decision making in nursing practice. Themes that emerged for this category consisted of teamwork/support from staff for decision making and support from staff to complete patient care.
The perceived need for decision support provided by colleagues transcends experience level. Participants also needed support for direct patient care but found that RNs may not be necessary for this type of support and sought help from non-RN aides: "I usually try to get the tech first because nurses, you know, they're busy passing meds, and usually we do have a tech." Participants seemed to find that making decisions required a higher level of nursing knowledge than the intervention to meet goals for patient care.
Finally, when participants recognized a patient's status as unstable, they called healthcare professionals from outside the nursing unit (including noncore unit staff RNs), such as an RRT, for nursing practice and decision-making support: "Can never get in trouble for calling it (RRT). I feel you always have their support." Charge nurses provided another important source of support: "We use our charge nurse all the time for questions, and they're a great help." Participants in this study described a strong sense of teamwork and support from other healthcare professionals. Participants described decision making in the acute care setting as supported through discussion with other nurses. When nursing interventions required support, participants found that non-RN support helped when caring for a patient experiencing a CE through descriptions of patient status on previous shifts and through physical help with patient care.
Goals
Participants in the acute care environment developed goals for patient care differently based on patient need. The emergent themes for this category included immediate need goals, goals for the present shift/prior to discharge, discharge goals, and RN intervention to meet goals.
Participants described prioritization of goals associated with immediate patient needs: "We'll have to get that (pain) under control right then and there." Other goals required waiting based on patient progress or pending test results: "She needed some testing. They needed to find out what was going on, but we want to keep her comfortable until they can find out what the cause of the pain is." Participants described developing patient goals in anticipation of patient needs at discharge and after: "And then also we plan in when he does discharge, is he going to have any needs admission to discharge, …what support he has at home." Participants described specific interventions to meet the needs of patients: "She was anxious and nauseous, so I gave her the Zofran [ondansetron] to help with the nausea. She had Ativan [lorazepam] ." Participants used goals to meet specific patient needs. These goals varied based on the stage of a patient's stay in the hospital and described specific nursing interventions implemented to meet goals.
Education
Nurse education in formal nursing programs or in the patient care facility helped decision making. One participant described the support provided by a nursing program: "I don't know, I go back to a lot of what I learned in school, and then of course, being new, I, you know, ask a lot of questions." Education appeared to provide a reference for nurse decision making in acute care. In addition, participants described the underlying benefit of colleague support in acute care: "Definitely the training that they give you in each hospital, …watching other nurses or asking for help and opinions, and I just think that it's, like, teamwork." Participants reported that they found education supportive of decision making. However, colleague support provides a highly valued decision support in the acute care environment.
Resources
Participants used different resources to support decision making in the acute care setting. Elements of the electronic health record (EHR) supported decision making: "In the record you can look and see if they have pain medication order, if it's something that has been going on since they've been here, how many times they've needed it." Patient history as decision support provides a fuller perspective of the individual patient so decisions can better meet patient needs.
Patient Education
Educating patients provided an opportunity to work with the patient to achieve goals and support patient understanding of their care plan. One participant described patient education as an explanation of the plan of care including patient participation: "So I explained to the patient what that was so he can help me if he experiences the symptoms of compartment syndrome and really went through the plan. We'll try as much as we could to keep him pain-free, and I made it clear if the medication didn't work, I'd reassess the pain after an hour. He was comfortable at that time." With this education, the participant reassured the patients that their pain as well as their diagnosed problem would be the focus (valued) during hospitalization.
Consideration of Options to Meet Goals
Participants described adaptations and making changes in the plan of care in order to meet patient needs. Different from the Goals category, this category emerged as decision making used to adapt to the larger goal due to change in patient status. One participant described the process in this way: "If somebody is in pain, making sure you're taking more than one approach to the issue and-figuring out what works best out of all of the things that you could be doing." This demonstrates the continuing process involved in nurse decision making. A reevaluation of the patient situation is necessary to determine if changes are necessary to meet patient goals.
Nursing Roles
In addition to caring for a patient experiencing a CE, participants described other responsibilities associated with their role in acute care nursing practice. One theme emerged in this category, factors that conflict with ideal goals. This theme differs from the other themes and categories in that participants described their role in nursing practice that guided decision making. Participants worked with their colleagues to support nursing practice within their unit to meet the needs of all patients on the unit: "I have to be available for the rest of the staff if they need help." Nurses must balance the needs of individual patients with needs of other patients on the unit. Participants found at times that some factors interfered with an ideal approach to patient care and altered priorities leading to decisions that may not be ideal for patients: "So it's just not feasible to do that at night when we're running on kind of a skeleton crew. So I had to tell her no, huh, which is hard, but we did talk about how tomorrow talk to the therapist and see if that's something you could do, and we talked about how that would be good for her lungs." When decisions led to less than ideal care, the participant adjusted decision making to address the patient need differently.
DISCUSSION
Results from this study suggest that acute care RNs incorporate several factors when decision making: awareness of patient status, experience, routines, time, teamwork and support from staff, goals, education, resources, patient education, options to meet goals, and nursing roles. These elements of nurse decision making reveal the complex approach required in acute care. Previous nursing research findings include similarities in research findings and contribute to overall understanding of nurse decision making in acute care. The findings of this research facilitate identification of new research opportunities in nurse decision making.
Consistent with previous research, nurse experience represented an important influence in decision making. 10, 8, 43, 44 Participants in this study described experience as supportive of confidence in decision making. Other research indicates that confidence associated with experience supports nurses' ability to care for patients' emotional responses to their healthcare situations. 10 Future research could explore aspects of improved decision support for less experienced nurse to facilitate assessment of patients' emotional needs as well as physical needs. Overall, previous research indicates that experience leads to improved clinical decision making. 44 Future research should focus on improving decision support for inexperienced nurses or nurses inexperienced in a particular patient care situation.
Time pressure created increased difficulty in decision making for the participants in this study. Participants in this study described the need to prioritize and delegate patient care in addition to decision making related to specific patient needs. Previous research described similar findings with experienced nurse decision makers. 45 Additional research indicates that nurses' decision making worsened when under time pressure. 45 Nurses' level of experience did not improve decision-making effectiveness during time-pressured situations. 45 The effect of time pressure on experienced and inexperienced nurses' decision making indicates an important area for decision support. Research also suggested that nurses found accessing protocols difficult with time limitations. 19 Participants in this study similarly described decision making as time pressured when caring for a patient experiencing a CE but did not describe use of evidence or formal clinical decision support, leading to concerns about effectiveness of clinical decisions. Future decision support research should explore better support for nurses' use of evidence in timelimited decision-making situations. Participants in this study described education as valued but described experience as more valuable. Research indicates that the influence of education on nurse decision-making effectiveness remains unclear. 8 Thus, further study should include effective education program development for clinical decision making.
This research suggests areas for future quantitative research. Quantitative research could further examine factors important to nurse decision making through measurement of the influences of the themes that emerged in this study. For example, comparison of groups with different levels of education and experience could provide more information as to their influence on decision making.
Overall, participants in this study described acute care decision making as including a broad range of factors from patients' psychosocial needs to physiological needs. In addition, needs within the nursing unit including supporting their colleagues presented important factors nurses considered when decision making. Through the complexity of high-acuity patient needs, nurses rely on their previous patient care experiences, routines, and support from their colleagues when decision making. Efforts to support use of evidence-based guidelines by acute care nurses present an important challenge for patient care because evidence is essential for ideal patient outcomes.
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CONCLUSION
The vast number of issues acute care nurses must consider when making decisions for patients experiencing a CE created a highly complex decision-making environment. For instance, all participants in this study emphasized the importance of developing and maintaining an awareness of patient status. Potentially, clinical decision support in the EHR could include support for nurses in their efforts to maintain awareness of patient status. In a participatory design of clinical decision support for nurses, nurses described a desire for a clinical decision support tool that would facilitate understanding and communication of patient status over time. 46 Design of clinical decision support in the EHR that addresses the issues identified in this study could facilitate use of evidence-based decision support for acute care nurses leading to improved patient outcomes.
LIMITATIONS
The results of this study describe decision making by acute care nurses participating in this research only. Dissimilar populations may not describe similar factors important to their decision making. The research method used to analyze these data was effective in identifying the elements nurses use in the decision-making process. Future research may approach the study of nurse decision making with narrower interview questions, and alternate or complementary methods of analysis may reveal a deeper understanding and theory development. In addition, due to the qualitative method used in this study, this research did not include measurement of factors important to acute care nurse decision making.
